
FCC Form
Mobility Fund

Phase 1 - 554.1(x)9 Annual Reporting
Data Collection Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

23A427<010> Studv Area Code

<015> Studv Area Name Carolina west Wlreless, Ine

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about this data

Todd Slamowitz

<035> ContactTelephone Number:
Number of the person identitied in data line <030>

7035848678 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

t slamowit z@fcc1aw. com

<o4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (y/Nl <o4o> O O
<041> Attach a description of the documents filed with the Form 491 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tands Reporting (v/n?l (Doesthisstudyoreocovetttibottonds?ysotNo) CO

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC20554, paperwork Reduction Act project (3060-11gS).
PIeaSeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal governmen! and the Sovernment may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

os/tr /2ot9
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<010> Study Area Code 238421

<015> Study Area Name Carolina West Wire1e6a, Inc

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regardine this data Todd slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848578 ext
<039> Contact Email Address - Email Address of person identified in data line <030> rsfamowirz@fccfaw. com

Reportine Carrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC ReBistration Number

<111> Filing Carrier Name

<112> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<1L4> City

<115> State

<116> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

0001940022

Carolina West wire1es6, Inc.

air^]ih, Wp<f wirrlaa< Tr.

1f07 Curtis Bridqe Road

wl lkesboro

NC

2a691

3359735000 ext

3368387550

s 1 aytons@caro1 inawe st . com

Contact lnformation

<120>

<!2L>

<!22>

<123>

<124>

<!25>

<L26>

<!27>

<128>

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Slavton S. Stewart

Caro'lina we6! wire]eE6, tnc.

wilkesboro

NC

24691

3369735000 ext

3368387550

slaytons@caro1 inawest - com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Lukas LaFuri a Gutierrez & Sachs LLP

8300 Greensboro Drive suite 12oo

224O2

7035848578 ext

7035848596

tslamowitz@f cclaw. com

os/77 /2ote
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<010> StudyArea Code 238027

<015> StudvArea Name Carolina West Wireless. Inc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Todd slamowltz
<035> ContactTelephoneNumber- Number of person identified in data line <O3O> ?03s84s678 exr
<039> Contact Email Address Email Address of person identified in data line<030> tslamowitz@feclaw.coh

<140> Coverage and perfo rmanceReOOrtyear 0t/2at7 _ 72/2017

<74L>

Coverage and Performace attachments

05o_CWW_NC. zip

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State Block Census Block

per

Resident

Reached

Service

I Resident

Reached by
Service

Road

Miles
per

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

( iee attach ad works teet

os /11 ,/20ta
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23A42'7<010> Area Code

<015> Area carolina West

<o20> Year

<030> Contact Name Person USAC should contact resardinp this data Todd Sldowitz

<035> Contact Number - Number of oerson identified in data line <030> 703s848678 ett
<039> Contact Email Address - Email Address of person identified in data line <030> tslmowitzcfcclaw. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMptETED ByTHE REPORT|NG CARRTE& lF AN AGENT rS FIUNG CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.m09(aXa)

and in any attachments is accurate,

Name of Reoortins Carrier:

of Authorized Officer:

name of Authorized

or on of Authorized Officer:

of Authorized Officer:

Area Code of Carrier: Fili Due Date for this form:

underTitle 18 ofthe United States Code, 18 U.s.c' 5 1001.

of Officer or to authorize an Agent to with 47 cFR 954. on Behalf of Carrier

is accuEte,and datathe tolo

on reporti ngts to the information reportedthat ofcertify (Name
thetoinclude wlth CFR17 reporledofficer or theof ensurtng compliance s54. l00s(axa)also that am carner;rcporting responsiblliliesmycertify employee

Authorized Luka s, Gutierrez & Sachs, LLP

ame of Carrier: Carolj.na west llireless, rnc.

of Authorized Officer or Oatet a6/08/2018CERTIEIED ONI,INE

officer or Thad Southersname

of Authorized CEOor
number of Authorized Officer or 3369735500 ext.1010

of Due Date for this form: at /02/2078Cafiiec 238421

under Title 18 of the United states Code, 18 U.s.C. S 1001.

ioFileCompliancewith47CFR55a.100{l(a)(4)onBehalfofReportingcarrier

certification on behalf of the reporting carrien I have provided the data reported herein based on

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Carolina West Wirefess Incof

l, as agent for the reporting carrier, certify that I am authorized to submit the

of Authorized Firm: cutierrez
Authorized of Date: 06/06/20L8or

of Authorized Todd Slmowitz

of Authorized of FCC counselor

number of of 7035848678 extor

Area Code of Carrier: 23aa21 Due thisform: a'1/a2/2otq

Title 18 0f the united states code, 18 u.s.c. s 1001.

a5 /lt / 2A7B
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<010> StudyArea Code 23A427
<015> Area Name Carolina West Wire1e66, fnc
<020> Year

2 01a
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 cxt
<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<743> County

<I44> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Nome of Attoched Docunent (.pdf)

lf your company serves Tribal lands, please select (yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manne4

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<\47>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

as/a1 /2o1a

Page 5



<010> Study Area Code
<015> Study Area Name

Carolina West Wireless. Inc<020> Program Year
20aa

<030> Contact Name - perso n USAC should contact regardi ng this data Todd Slahowirz
<035> Contact Telephone Number - Number of person identified in data line (030) ro:seeasre "*r<039> Contact Email Address - Email Add ress of person identified in data line <030> rslamowi t2@fce1aw. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

o7 /18/2013

7 /t9/2016

<210> Actual Completion Date

<271> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to s54.100s(bxzxv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design
Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status
Project Plan Status

<272>

<213>

<214>

<215>

<276>

<277>

<218> Network will Support 3Gl4G Mobile Service ? Oro 4G

ect Status Line 11

a5/77 /2A75
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<010> Area Code
<015> StudyArea Name

23A421

Inc
<020> Year 2 01a

<030> Contact Name - Person USAC should contact resardinp this data Todd Slamowit.z
<035> Contact Telephone Number -Numberofpersonidentifiedindataline<O3O> ?03s848678 exr
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@f cc1aw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIL]NG ON ITS OWN BEHALF:

Certification of Officer as to the Accurac1 of the Data Reported for Mobility Fund Recipients

that anamcertify ofofficer the reporting carrier; includemy responsibilities the of theensuring accuracy for Fundreporting requirements thetoMobility and,recipients;
of my the informationknowledge, reported this andform tn any tsattachments accurate,

me of Re Carrier:

of Authorized Officer:
Date

name of Authorized Officer:

n of Authorized Officer:or

one number of Authorized Officer:

Area Code of Carrier: Fili Due Date for this form:rti

under Title 18 of the United States Code, 18 U.S.C. g 1001.

05/t7 /2018 Page 7



238021<O1O> Study Area Code
caroliha west wireless, rnc<015> Study Name

1a<02D Program Year

Person UsAC should contact resardins this data<030> Contact Name
Teleohone Number - Number of identified in data line <030> 703s848678 ext<035> Contact
Email Address - Email Address of person identified in data line <030> cl2m-uitraf..law.om<039> Contact

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

rcporting carrier. Ireported on behalf

canler;

submittoLLPsachg authorizedtsLukasofthatcertify
the theofinclude ensuring accuracythat an ofoflicer responsibilltiesmythe reportingcertify

accutate.lsdataand to authorizedthetheto ofbest provided agenttheknowledge,my reportsand,

data reporting requirements provided to the authorized

Lukas. LaFuria, Gutierrez & Sachs, LLPof Authorized

of Carrier: carolina llest wireless, Inc

CERTIFIED ONLINE Date: oG 018
of Authorized Officer:

name ofAuthorized OffiCer: Thad southers

CFOor of

one Authorized Officer: 3369?35500 ext .1010

018Area Code of Carrier: Due Date for this form: o7 / 02

under Title 18 of the United states Code, 18 U.s.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

carner; datathetheof havefor Fund behalf reporting providedonam toauthorized bmitsu Mobility recipientsthethefor ca that reportsreporting certifyrner,as agent
information tsherein accurate,theto ofbest the reporteddata the carfler; and, knowledge,mybasedherein on by reportingprovided

Carrier:of Carolina west wireless, Inc

Gutierrez & Sachsof Authorized Firm:
Date: o 20taCERT]FfED ONLINEof Authorized or Em of

of Authorized LLPLuka6 LaFuria, Gutierrez & sachs

FCC Legal Counselof Authorized olof
703584S678 extAuthorized or ofnum

a] / 02 /2at9for this form:Dueof Carrier:

18 of the United states code, 18 u.s.C. S 1001.

05 / 17 /2OtA
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Attachments
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<010> StudyArea Code 234O27

<015> Studv Area Name Carolina West Wiretess, Inc
<020> Propram Year 2 018

<030> Contact Name - Person USAC should contact this data Todd slamowitz
<035> Contact Number - Number of identified in data line <030> 703s84 78 ext

<039> Contact Email Address - Email Address oerson identified in data line <030> rslamowirz@fccIaw. com

<140> Coverase and Performance Reoort Year oa/2o11 - a2/2O71

<!47>

State CounW Census Block

Resident
Population per

Census Block

Resideot

Population
Newly Reached

by Seruice

Total Resident

Population
Reached by

Seruice

Road Miles
pe1 Census

Elock

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered per

Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

NC

0 0000
0 0 0 0.0 0.0 0.0 Yes

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

as /rf /2oa8

0



FCC F'ORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage dl.. u.. in its FCC Form 690
Payrnent Request 3, which was submitted prior to the reporting period for this SAC.

_ During the reporting period of January l,2ol7 through December 3r,20L7,
CWW had not constructed in any additional census blocks w-ithin the subject Census
Tract for this SAC- Therefore, it did not complete any coverage/performance testing for
this sAC during the reporting period of January 1,2017 throulh becember 3l,2oli.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc' ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
'.FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75yo of
the eligible road miles associated with this SAC. There are no materialupdates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(b)(z)(v).



FCC Form

APproved bY OMB

oMB 3050-1185

Av8. Burden Estimate per Respondent: 18 Hours

Fund

Phase 1 - 954.1(xX, Annual Reporting

Collection Form

23AA2A

<010> Area Code

carolina west wireless, Inc
<015> Area Name

2 018<020> Program Year

<O3O> Contact Name: Person USAC should contact Todd Slamowitz
about this datawith questions

<035> ContactTelePhone Number:
Number ot the person identitied in data line <030>

70f5848678 ext

<039> Contact Email: tslamowitz@f cclaw. com

Email ol the rson identified in data line <030>

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filing (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reoorting (v/n?) (Doesthisstudvdteocovettriboltonds?vesotNo) co

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-U85 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185'

THtS NOTTCE tS REqUtRED By rHE PAPERWORK REDUCTTON ACT OF 1995, pUBL|C LAW 104-13, OCTOBER 1, 1995, 44 U.s.c. sECTloN 3s07.

os/t1 /2oaa
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<010> Area Code 23A428
<015> StudyArea Name Carolina west Wiretess. Inc
<020> Program Year

2 018
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> ?0358486?8 ext

Contact Email Address - Address of in data line <030>

Reoorting Carier / Mobility Fund phase 1 Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<L72> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L14> Ctty

<115> State

<116> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Apent lnformation
if no agent, indicate in this box

<130> Name (First, Mt, Last, Suffix)

<131> Company

<132> Street Address (or pO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

Carolina We6t WirefeEs. Inc

1e6s, rnc

130? Curtis Bridge Road

Wilkesboro

NC

2A697

3359735000 ext

3368387550

tslamouitz@f cctaw - com

<120>

<171>

<722>

<123>

<tz4>

<125>

<126>

<t27>

<728>

wilkesboro

NC

28697

3369735000 ext

3358387550

tslamowitz@f cc1aw. com

Lukas. LaFuria , Gutierrez & Sachs, LLp

8300 Greensboro Drive, Suite 12OO

221O2

?035848678 ext

7035848595

tslamowitz@f cclaw. com

05/ta /2ot8
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<010> Study Area Code 238028

<015> StudyArea Name Carolina West Wireless, Inc

<020> Proqram Year 20aa

<030> Contact Name - Person USAC should contact resardins this data Todd Slamowitz

<035> ContactTelephoneNumber-Numberof person identified in data line <030> 703s848678 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fcclaw. com

<140> Coverase and Performance ReportYear o7/2a77 - t2/2oa7

Coverage and Performace attachments

<141>

State County Census Block

Resident

Population pe.
Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pel

Census

BIock

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

iee attach >d works teet

Percentage of Total
Population Reached by

Service

0

Percentage of Total
Road Miles covered

o

os/11 /2oa8
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<010> Area Code
238028

<015> Name
Wireless, 1nc.

<020> Year 2A

<030> contact Name - Person USAC should contact regardinB this data Todd Slmowitz

<035> Contact Number - Number of person in data line <030> 7035848618 ext

<039> Contact Email Address - Email Address of Derson identified in data I ine <030> tsldowltzGfccl'aw. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

a5 /11 /2A\8

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(a)(a)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 054.1009(aX4), the information reported on this

and in any attachments is accurate.

Name of Carrier:

Authorized Officer:

name of Authorized Officer:

or of Authorized Officer:

number of Officer:

Area Code of Carrier: Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. S 1001.

certification to authorize an to Compliance with 47 CFR on Behalf of Carrieror
&

to theto the best of

reporting],IP ts to informationthe reportedthatcertify
theto47with CFR reportedof the include compliance s54. 009(a)(4)also that officer mycarner; responsibilities ensunngor employee reportingcertify

of Authorized T,ukas, LaFuria, Gutierrez & sachs LLP

ame of Carrier: Carolina west Wireless, Inc'

of officer or Date: o6l08/2018CERTIEIED ON],]NE

name of Authorized Officer ahad soufners

Authorized Officer or CEOor
number of officer or 3359735500 ext.1010

Area Code of Carrier:238028 for this form: 0'7 /02/201-8

under Title 18 of the United states Code, 18 U.S.C. S 1001.

oFilecompliancewith47cFR554'1009(a)(4)onBehalfofReportin8carrier

certification on behalf of the reporting carrier; I have Provided the data reported herein based on

data prorided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.
l, as agent for the reportint carrier, certify that I am authorized to submit the

Carrier: carolina West Wireless. Inc

of Authorized LLPFirm:

of Authorized Date: a6/06/2a18ofof
of Todd sLmowitz

of of L Counseforor
hone number of Authorized of 1035848678 extor

Area Due Date form:Carrier: 23ao2a af a2/2A18

Title 18 ofthe United States Code, 18 U.S.C. S 1001.

PaEe 4



<010> StudyArea Code 23AO2A

<015> StudyArea Name Carolj.na West Wireless, Inc
<020> Year 2 018
<030> Contact Name - Person USAC should contact resardins this data Todd Slamouitz
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to s 54.1004 includes:

<746>

<147>

<148>

<!49>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance wlth Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

as/a1 /2oa?
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<010> Study Area Code
<015> Study Area Name Carolida West. Wireless, Inc
<020> ram Year

2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 703s8486?8 exr
<039> Contact Email Address - Email Address of person identified in data line (030) t.t".owirz@f cclaw- com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<270> Actual Completion Date

<21-7> Project Status Description (attached)

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to s54.1005(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design
Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ?

<272>

<2!3>
<274>

<275>

<216>

<2L7>

Oru 4G

/tB/2a13

/ ts /2015

ect Status Description 211-pdf

a5/17 /2al8
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<010>

<015>

Area Code

Area Name

23AO2A

Inc
<020> Year 2 018
<030> Contact Name - Person USAC should contact this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> ?03se486?B exr
<039> Contact Email Address - Email Address of person identified in data line<030> tslamowitz@fcclaw-com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORT]NG CARRIER IS F]LING ON ITS OWN BEHALF:

Certification of officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

that amcertify ofofficer the reporting mycarrier; includeresponsibilities theensuring of theaccuracy forreporting requirements Fund thetoMobility and,recipients;
of the informationmy knowledge, thison andform tnreported tsattachmentsany accurate,

of Carrier:

of Authorized Officer:
Date

name of Authorized Officer:

or of Authorized Officer:

number of Authorized Officer:

Area Code of Fiti for this form:Carrier: Due

Persons willfully falsemaking onstatements formthis becan orfinebypunished under theforfeiture ActCommunications of u.s-c-477934, 5S or orfine502, s03(b), imprisonment
under Tiue of18 Unitedthe States U18 .s.c. 1001.Code, $

os /a7 / 2]tg
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<010> Studv Area Code
23 AO2a<015> Study Area Name Calolina west wireless , IncProgram Year

<030> Contact Name - Person USAC should contact regardins this data Todd<035> Contact Telephone Number ofNumber identified in data line 70358485?8 ext<039> Contact Email Address - Email Address of oerson i dentified in data line <O3O> Lz@f

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

ofCertification Officer to anAuthorize to forFileAgent FundMobility onRecipients olBehalf CarrierReporting

carrier;

that Lukasofcertify
& LLP ts authodzed to submit lhethat oncertify anam ofofficer of thereportedthe carner.reportingreporting my responsibilities include theenauring acculacy dataof theto requirementsreporting to theand, the ofbest provided authorizedtheknowledge,my andreporls data toprovided authorizedthe lsageht accurate,

of Lukas LaFuria, Gutierrez & Sachs, LLp
of CaroLina West Wireless, Inc

018Date:
Authorizedofficer. CERTTFTEDoNLTNE

fhad Southersname

of Officer: cFo

number of 3359?35500 ext. 1010Officer:

Area Code
Due Date this form:

Carrier:
07 a2 /2018

Persons willfully la lsemaking statements thison form ca be punished fineby or forfeiture theunder ActCommunications ol U.S.C.477934, s5 ol502, so3(b), otfine imprisonmentunder Title of the18 United States 18Code, su.s.c. 1001.

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting carrier

as agent thefor carrier,repo.ting that amcertify toauthorized submit the foraeports FundMobility on behalfrecipients of the ca have.eporting rriec the dataherein providedbased dataon provided theby reportint and,carrie4 theto ofbest my informationtheknowledge, hereinreported accurate.ts

Carolina West Wireless, Incof Carrier:

& Sachs
of Firm: Lukas Gut
re of CERT]FIED ONITNEof

o6/oofAuthorized LaFurla, Gutierrez &Lukas LLP

FCC Legal Counselor of or of
e number 7035848678 extor

Code of
Due Date for this form 01 / 02 /2otB

Carrier:

Persons willfully fa lsemaking onstatements formthis becan punished offineby underforfeiture the Communications ofAd 477934, .s.c. 502,59 fines03(b), under Titleimprisonment1a of Unitedthe States u.s.c.18Code, 1001.

05/t1/2018
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<010> Studv Area Code
<015> Study Area Name 23A02A

<020> Year Carolina West Wireless , rnc
<030> Contact Na me - Person USAC should contact

2 018

<035> Contact Number - Number of
data Todd slahowitz

in line <030> 70358486?8 ext<039> Contact Email Address - Email
<140> Coverage and

Address of person identified in data line <030> tslahowit z@fcc1aw. comReport Year
0r/2017 - 1 2 /2O71

<747>

NC

State

0 0000

per

Resldent

Populatlon

Nryly Rea.hed
by Service

0

Total R€sldent
Population

Reached by

0

Road Mils
per Census

Road Miles

Per Census

Elock Newly

Reached

0.0

Total Rcd
Miles

covered per
Census Block

0.0

Certify that
Coverage and
Perfotmacne

data is uploaded

(yes/no)

Yes

0
Percentage of

Total Population
Reached by

Service

Percentage of Total
Road Miles covered

by Service

a5/17 /2a18

0



FCC FORM 690

(060) covERAGE AND PERFORMANCE REpoRT

carolina west wireress,Inc. (,,cww,,) has already compreted construction inthis SAC' and the drive test data and,associated coverage dles are in its Fcc Form 690Payment Request 3, which was submitted prior to the rEforti-rig period for this SAC.

During the reporting period of January 1,2017 through December 3r,2017,cww had not constructedi, u.ry additional 
""rrr* bl."[r;ihin the subjecr censusTract for this sAc' Therefore, ii did not complete uny .o,r"rug./performance testing forthissACduringthereportingperiodofJanuary r,2orTthroughDecember 3r,2017.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission,s rules,l Carolina West Wireless,Inc' ("cww") submits that there are no material updates to the project Description associatedwith this Study Area code ("sAC") that was provided by cww in its long-form application (the"FCC Form 680") filed in conjunction with its FCC Auciion 901 winning bids.
To date' cww has completed construction, and deployed its network in at least 75yo ofthe eligible road miles associated with this SAC. Ther. u." no material updates with respect tonetwork design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54'1009(a)(6) provides that a winning bidder shall include ',Updates to the informationprovided in g 54.1005(b)(z)(v).



Mobility Fund

Phase 1 - S54.1O09 Annual Reporting

Data Collection Form

FCC Form

Approved by OMB

oMB 306&1185

Avg. Burden Estimate per Respondent: 18 Hours

23A429
<01D Study Area Code

<015> Study Area Name
carofina l,{e6t Wire1es6, Inc

<020> Progra m Year
2 018

<O3O> Contact Name: Person USAC should contact
with questions about this data

Todd Slamowitz

<035> ContactTelephoneNumber:
Number otthe person identitied in data line <030>

70358486?8 ext

<039> Contact Email:
Email ot the person identitied in data line <030>

tslamowit z@f ccf aw. com

<O4O> Has the information required pursuant to 654.1q)9 been provided with a torm 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Doesthisstudyorcocoverttibollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

pleaseDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/orwefailtoprovideyouwiththisnotice. ThiscollectionhasbeenassignedanOMBcontrolnumberof3060-1185.

THIS NOTICE IS REqUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECNON 3507.

os /ar /2078
Page 1



23A429<010> StudvArea Code
Carofina west wireless, Inc<015> Studv Area Name
2 018<020> Prosram Year

<030> Contact Name - Person USAC should contact resardine this data Todd

<035> Contact Number - Number of identified in data line <030>

identified in data line <030> r.1 :h^ui t z@f..1 au.<039> Contact Email Address - Email Address of person

Reportins Carrier / Mobilitv Fund Phase 1 winnins Biddel

<110> FCC Registration Number

<l7L> Filing Carrier Name

<\!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L14> City

<115> State

<L76> Zip-Code

<7L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (Flrst, Ml, Last, Suffix)

<L27> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<124> State

<125> Zip-Code

<126> Telephone Number

<L27> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

carol i.na Inc

130? Curtis Bridqe Road

wilkesboro

NC

2A691

3369735000 ext

3368387550

slaytons@caro1 inawest . com

Carolina west wj.reless, rnc

11n' .rr?ric a,iaga e^ra

Wllkesboro

2A691

3359?35000 ext

3368387550

slaytons@caro1 iiawest - com

Lukas, LaFuria. cutierrez & Sachs, LLP

83OO Greensboro Drive suite 1200

22402

7035848678 ext

1035a4e696

tslamouitz@f cc1aw. com

05/7f /2oLa
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<010> Area Code 238029

<015> Stu Area Name Carolina West Wireless, fnc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> ?03s84867s exr
<039> Contact Email Address - Email of Derson identified in data line <030> tsl.amowitz@fcc1aw. com

<140> and Performance Reoort Year Ot/2A17 - 72/2017

<141>

Coverage and Performace attachments

050 Cm_NC. zip

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State Countv Census Block

Resident

Population pel
Census Block

Resident

Population

Newly Reached

by S€rvice

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

( iee attaeh rd worksl reet

0

os /!1 /2ote
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<010> Area Code 238429

<015> Area Name Carolina West reless, Inc

<020> ProPram Year
<030> Contact Name - Person USAC should contact regarding this data Todd Slmowitz
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s848678 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> tsleowitz.afcclaw. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(a)(+)

lorm and in any attachments is accurate.

Name of ReDortins Carrier:

Sisnature of Authorized Officer: Date

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Teleohone number of Authorized Officer:

Studv Area Code of ReDortins Carrier: FilinR Due Date for this form

PersonswillfullymakingfalsestatementsonthisformonbepunishedbyfineorforfeitureundertheCommunicationsActof1934 47U.S.c.55502,503(b),orfineorimprisonment
under Title 18 of the United States Code, 18 U.S.C. S 1001.

on Carrierto file with 47 cFRof Officer or to authorize an
certifylhat(NameofAgent) Lukas, r"E".i", G,

I also certify that I am an officer or amployee of the reporting carrier; my responsibilitias include ensuring compliance with 47 CFR S54.1009(aX4) reported to the
to the best of and datathe

to the information repoded on behalf ofthe reporting

{ame of Authorized Aeent: Lukas, LaPuria, Gutierrez & Sachs, LLP

\ame of Reporting Carrier: Carolina West wireless, Inc

iienature ofAuthorized Officer or EmDlovee: CERTIEIED oNLINE Dale:06/08/2o1e
Printed name ofAuthorized Officer or Employee: rhad southers

fitle or position ofAuthorized Officer or Employee: cEo

Ieleohone number ofAuthorized Officer or EmDlovee: 3369?35500 ext.1010
ttudvArea Code of Reporting Carrier: 23a029 Filing Due Date for this form: a] /02/2a1a

Personswillfullymakingfal*statementsonthisformcanbepunishedbyfineorforfeitureundertheCommunlcationsActof1934 47U.S,C,SS502,503(b),orfneorimprisonment
under Title 18 of the United States code, 18 U,s,c. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.1009(a)(C) on Behalf of Reporting Carrier

data prorided by the reportinB carrief and, to the best of my knowledge, the information reported herein is accurate,

Name of Reoortins Carrier: carolina West l^iireless, Inc.
Name of Authorized AEent Firm: Inrkas. LaFuria. Gutierrez & Sachs. rl, P

Sisnature of Authorized Agent or Employee of Agent: CERTIEIED ONLINE a6/ a6/ 20L8

Name of Authorized Asent Emolovee: Todd Slmowitz

fitle or oosition of Authorized Aeent or Emolovee of Asent ECC Legaf Counsel

Ielephone number ofAuthorized Agent or Employee ofAgent: 7035848678 ext
Studv Area Code of ReDortins Carrier: 238a29 FilinR Due Date for this form: a'7 / 02 / 201-B

T'itle 18 of the United states code, 18 U.s.c. 5 1001.

a5/7'7 /201A
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<010> StudyArea Code 238029
<015> StudyArea Name Carolina West Wire1e6s, Inc.
<020> Program Year

2 018
<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> ?015a48674 cvi
<039> Contact Email Address - Email Address of person identified in data line <030>

<\42> State

<!43> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome ofAttdched Document (.pdf)

lf your company serves Tribal lands, please select (yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746>

<147>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

as/71 /2018
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<010> Study Area Code

<015> Study Area Name Carolina west wireless, Inc

<020> Program Year 20aB

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> Contact Telep hone Number - Number of person identified in data line <030> 7035848678 ext

<039> Contact Email Address - Email Address of person identified in data line <030> rsramowirz@rcclaw.coh

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

o'7 /18/2013

a7 /19/2015

<270> Actual Completion Date

<271> Project Status Description (attached)

<212>

<213>

<2L4>

<215>

<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? Oro 4G

05/a1 /2aa9

Project Status Deseription 211
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23 aA2 9<010> StudyArea Code

<015> StudyArea Name

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Todd slamowltz

<035> ContactTeleDhone Number-Numberofpersonidentifiedindataline<030> 703s848578 ext
<039> Contact Email Address - Email Address of person identified in data li ne <030> tslamowitz@fcclaw. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

Dest of my knowledge, the information reported on this form and in any attachments is accuIate.

\ame of Reporting Carrier:

;ignature of Authorized Officer: Date

Printed name of Authorized Officer:

Iitle or position of Authorized Officer:

Ielephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form

underTitle 18 ofthe United States Code, 18 U.S.C. 0 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

05/17 /2oaB Page 7



234O29<010> Studv Code
Carolina west ilire1ess, Inc<015> Study Area Name
2 018<020> Program Year

- Person USAC should contact reEardins this data Todd sl<030> Contact Name

contact TeleDhone Number - Number of person identified in data line <030> 703s848678 ext<035>

<039> contact Email Address - Email Address of person identified in data line <030> tz@fcc1aw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER,S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

theofinfomationthe on behalfsubmit reported rcportingto& rsthat (Namecertify
to authorizedthethe of datathe providedinclude accuracy leq u i rementsreportingofofficer the carter; responsibilities ensunngreporting mylhatcenity

accurate.data theto tsauthorizedof the and agenttheto best knowledge, providedreportsand, my

Lukas, LaFuria, Gutierrez & Sachs, LLpe

Caffier: Carolina West wireleEs, Incof

of Authorized officer: CBRTTFTED oNLTNE 2 018

ofAuthorizedQffi6sl; Thad Southers

of Authorized cFoor

number of Officer: 3369?35500 ext. 1o1o

DueofArea thisform: 01/02/2otaCarrfer: 23ao2s

under Title 18 of the United states Code, 18 U.s.c. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the reporting carrier, certify that I am authorized to submit recipients on behalf of the reporting caTtier; I have Provided the data

herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.
the ,eports for Mobility Fund

Carrier:of carolina west Wlleless, Inc

of Authorized LLPFirm
Date: o a6/2oLaCERT]FIED ONLINEre of or of

Luka6, LaFuria, Gutlerrez & sachs, LLPof Authorized

CounselAuthorized or ofor
?03584a57a extor Eme number of of

a7 / 02 /2araDue Date for this formArea Code of Carrier:

18 of the United States Code, 18 U.s.c. S 1001.

os /t7 / 2oaa
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Attach ments
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<010> StudyArea Code 23aO29
<015> StudyArea Name Carolj.na West l{ire1ess, Inc
<020> Program Year 2 018
<030> Contact Name - Person USAC should contact regardine this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> tslamowirz@fcc1aw. com
<140> Coverage and Performance Re port Year oa/2orr - t2/2a11

<747>

State County Census Block

Resident

Population per

Census Blo.I

Resident

Population

Newly Reached
by Seryice

Total Resident
Population

Reached by
Seryice

Road Miles
per Census

Blo.k

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

coeled per

census Block

Certfi that
Coverage and
Performacne

data is uploaded

(yes/nol

NC

o 0000
0 0 0 0_0 0.0 0.0 Yes

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

0

a5/a7 /2A18



F'CC F'ORM 690

(060) covERAGE AND PERFORMANCE REpoRT

carolina west wireress, Inc. ("cww,,) has already completed construction inthis sAC' and the drive test data and associated coverage files are in its FCC Form 690Payment Request 3, which was submitted prior to the [forting period for this SAC.

During the reporting period of January r , 2or7 through December 3r, 2or7 ,cww had not constructedi, ury additional 
".r.r, uro.r."*Iirrin the subject censusTract for this SAC' Therefore, ii oia not complete 

11v .or..us"/performance testing forthis SAC during the reporting period of January r , 2or7 through December 31 . 2or7 .



Carolina West Wireless, fnc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission,s rules,l Carolina West Wireless,Inc' ("cww") submits that there are no material updates to the project Description associatedwith this StudyArea code ("sAC") that was provided by cww in its long-form application (the"FCC Form 680") filed in conjunction with its FCC Auciion 90r winning bids.
To date' cww has completed construction, and deployed its network in at least 75% ofthe eligible road miles associated with this sAC. Ther. ur" ,o material updates with respect tonetwork design, construction, deployment, maintenance, and budget associated with this sAC.

1 Section 54' 1009(a)(6) provides that a winning bidder shall include .,Updates to the informationprovided in g 54.1005(b)(z)(v).



Fund
FCC Form

1 - Ss4.1009 Annual Reporting
Approved by OMB

Data Collection Form
oMB 306&118s

Avg, Burden Estimate per Respondent: 1g Hours

<010> Stu dy Area Code
238030

<015> Studv Area Name Carolina Vfest Wireless, Inc

<020> Program Year 2 018

<030> Contact Name: person USAC should contact
with questions about this data

Todd Slamowitz

<035> Contact Telephone Number:
Number ot the person identitied in data line <O3O>

703S848578 ext

<039> Contact Email:
Emailot the person identitied in data tine <030> tslahowitz@fcclaw.com

<040> 
<o4o>

<o4L> Attach a description of the documents filed with the Form 481 reporting <041>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Do$thisstudyorcdcovettribouonds?yesotNo) oo

Notice to tndividuals Required by the paperwork Reduction Act of 1995
oMB control Number 3060-1185 (Annual Report for Mobility Fund Phase I support, Fcc Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. 

lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
communications commission, office of ManaginS Director, AMD-PERM, washington, Dc 20554 paperwork Reduction Act project (3060-1185).
P|easeDoNoTSENDCoMPLETEDFoRMsToTHIsADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the Sovernment may not conduct or sponsor this collection, unless it displays a currently valid oMB control number
and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060- 11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECNON 3507.

05 /a1 /2O7e

Page 1



<010> StudyArea Code 238030
<015> StudyArea Name Carolina West Wirelegs, Inc
<020> Program Year

2 018
<030> Contact Name - Person USAC should contact regarding this data Todd slamouitz
<035> Contact Telephone Number - Number of person identified in data line <030> 7015848578 ext
<039> Contact Email Address - Email Address of person identified in data line <030>

Reportins Carier / Mobilitv Fund phase 1 Winninq Biddel
<110> FCC Registration Number

<111> Filing Carrier Name

<Ltz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<IL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
ifsame as above, indicate in this box

Name (First, Ml, Last Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized Apent lnformation
if no agent, indicate in this box

<130> Name (First, Mt, Las! Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Carolina West Wireless, Inc

000194002'

relesE. Inc

1307 Curtis Bridge Road

wilkesboro

NC

24597

3369735000 ext

335838?qsO

slavtons@carol inawest - com

<120>

<721>

<122>

<723>

<L24>

<125>

<125>

<727>

<129>

wilke6boro

NC

24591

3369r35000 ext

3358387550

slaytons@carolinawe6t _ coh

Todd s1 ah6ri r7

Lukas- Lahrri, , Gutierrez & Sachs. LLp

8300 ereehBboro Drive Suite 1200

221O2

7015848678 exE

7035848696

tslamowitz@f cclaw. com

05/71 /2O1e

PaEe 2



<010> Study Area Code 238030

<015> Study Area Name Carolina west Wireless, fnc
<020> Prosram Year 20ta
<030> Contact Name - Person USAC should contact this data Todd slamowitz

<035> Contact Telephone Number Number of person identified in data line <030> ?03s848G78 exr
<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@fccfaw. com

<140> Coverase and Performance Reoort year Oa/2Aai - r2/20!r

<141>

Coverage and Performace attachments

0 6 o_cww_Nc

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

Service

Resident

by
Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

iee atfach :d worksl teet

0

os/17 /2o78
Page 3



<010> Area Code

<015> Area Name
<020> Program Year

238030

18

West reless, Inc

<030> Contact Name - Person USAC should contact reeardinR this data Todd Slmowitz
<035> Contact Teleohone Number - Number of identified in data line <030> 7035848678 ext
<039> Contact Email Address - Email Address of oerson identified in data line <O3O> tslmowitzGfcclad- com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITTNG CERTIFTCATION DATA ON ITS OWN BEHAI.F:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFTCATION DATA ON THE CARRIER'S BEHAI-F:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(a)(a)

that anam orofficer ofcertify theemployee reporting mycarrier; include 47withresponsibilities complianceensuring CFR the5sa.1m9(aXa), nformation thisonreported
tnand attachments tsany accurate.

Carrier:

orized Officer:of
Date

Authorized Officer:

or of Officer:

number of

Area Code of Due Date for this form:Carrier: Fili

under Title 18 of the United States Code, 18 U.S.C. S 1001.

to file with 47 cFRCertification or to an on Behalf of
that ofcertify (Name

also that am officer orcettify ofemployee
thelo the

LLP ts submitto the information theof reporting
the carflel: includereporting responsibilitiesmy with CFR17ensuring thetocompliance ss4. raported009(a)(a)

Name of Authorized Gutierrez & Sachs, LlpLukas, laEuria
of Carrier: Carolina West Wireless, Inc

CERTIEIED ONT,INEof Authorized Officer or Datet A6/AA/2O7A
name of Authorized Officer or Thad

ofAuthorized Officer oror cFo
number of Authorized 3369735500 ext- 1010

Area Code of rrier:238030 Fi Due this form: o'7 / a2/ 2a1B

makingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsactoflg34 47u.s.c.s5502,503(b),orfineorimprisonment
under Title 18 of the United States Code, 18 U.S.C. S 1001.

Persons willfully

Certification of Agent Authorized to File with 47 CFR of Reporting Carrieron

Carolina liestof Inc.

as thefort, agent carflga, that authorizedreporting certify to thesubmit certification behalf of the havecafrier;reporting theprovided data basedherei nreported
data the thetoprovided by and,reportinB carrier; ofbest theknowledge,my information herein accurate.tsreported

Authorized Firm: Gutierrez
of Authorized of Dale: o6/06/201,8

of Authorized Todd Slmowitz
of Authorized ofor Counsel

ofAuthorized or Em 7035848678 ext
Area Code of 238030 Due Date for this 07 /02/2078

Title 18 of the United states Code, 18 U.S.C. S 1001.

a5/17 /2A18

Page 4



<010> StudyArea Code
238030<015> StudyArea Name Carolina West Wileless, Inc<020> Program Year
2 018<030> Contact Name - person USAC should contact this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> ?o3sa4 78 ext.<039> Contact Email Address - Email Address of person identified in data line <030>

<I42> State

<143> County

<I44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

<146>

Nome ofAttqched Document (.pdf)

lf your company serves Tribal lands, please select (yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to s 54.1004 includes:

<!47>

<148>

<749>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select
(Yes, No, Not Applicable)

0s/a7 /2018

Page 5



<010> Study Area Code
<015> Study Area Name Carolina WeEt Wlreless, Inc
<020> Program Year

2 018

<030> Contact Name - Person USAC should contact regarding this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 703s8486?8 exts

<039> Contact Email Address - Email Address of person identified in data line <030> rsramowirz@rccraw.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

0'7 /1A/2013

1 /a9 /2016

<270> Actual Completion Date

<271> Project Status Description (attached)

<212>

<273>

<2L4>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to 554.100s(bXzXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? O.o 4G

Status Description - 2at

as /a1 / 2atB

Page 6



<010> Area Code

<015> Study Area Name

2f8030
wesL Inc

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact resardinp this data Todd slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 703s848678 ext
<039> Contact Email Address - Email Address of person identified in data line <O3O> tslamowir2@fcclaw.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTTNG CARRIER IS FILING ON ITS OWN BEHAIF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

Iitle or position of Authorized Officer:

l-elephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, t8 U.S.C. S 1001.

05 / t1 /2oLa PageT



<010> Studv Area Code 238030
<015> Studv Area N ame Carolina West Wireless, Inc
<020> Year 2 014
<030> Contact Name - Person USAC should contact regarding this data Slamowi. t z
<035> Contact Telephone Number - Number of person identified in data line <030> 7035848679 exr
<039> Contact Email Address - Email Address of person identified in data line <030> tz@fcc1aw. com

Certification of officer to Authorize an Atent to File for Mobility Fund Recipients on Behalf of Reporting carrier

Gutierrez LLP

authorized

that (Name of is authorized to infomation reported on behalf reporting carrier, I
certify that I am an ofricer of the reporting carier; my responsibilities include ensuring the accuracy ofthe data reporting requirements provided to the

and, to the best of my knowledge, the repons and data provided to the authoiizod agent is accurate.

Lukas, LaFuria, Gutierrez & Sachs, LLpAuthorized

Carolina llest Wirel-ess, Incof

of AuthOrized Officer: CERTTFIED ONLINE
Date: 018

ofAuthorizedOffiCer: Thad Sourhers

or of Officer: cFo

e number of Officer: 3369735500 ext .1010

Area Code of 2 018Carrier: Fil Due Date for this form: o?

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORTZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as theagent for carrier, that authorizedam toreporting certify submit the for Fund onreports Mobility b€half theof haverecipients carrier;reporting the dataprovided
basedherein dataon thebyprovided theto ofbestreporting and,carner; informationthe herein tsknowledge,my reported accurate,

Name Carrier: Carolina West Wireless, Inc

of Firm Gut ierrez

CERTIEIED ONLINEAuthorized or of Date: 05 018
of Authorized Lukas, LaFuria Gutierrez & Sachr. ILP

or of or of counsef

umber of Authorized or Em 70358486?8 exrof

18 of the United States Code, 18 U.S.C. S 1001.

Area Code of Due Date for this 01 /02/2a78Carrier: Fil

a5/11 /2OL8

Page 8



Attach ments

0s /11 /20L8



<010> Studv Area Code 238030

<015> StudvArea Name Carolina West Wirefess. Inc
<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact this data Todd Slamowitz
I ext<035> Contact Number - Number of in data line <030> 703s

<039> Contact Email Address- Email Address person identified in data line <030> tslamowitz@rcclaw. com

<140> Coverage and Performance Reoort year 07/2At7 - a2/2A77

<141>

State County Census Block

Resident

Population pel
Census Blocl

Resident

Population
Newly Reached

by Seruice

Total Resident

Population

Reached by
Seruice

Road Miles
per Census

Block

Road Miles
per Cersus
Block NsV
Reached

Total Road

Miles

coered pet
Censls Block

Certify that
Coverage and
Performacne

data Is uploaded

(yes/nol

NC

0 0000
0 0 0 0.0 0.0 0.0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

as/17 /2ota



FCC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

carolina west wireless, Inc. ("cww,,) has already completed construction in
this SAC, and the drive test data and associated coverage dl", u." in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January I , 2017 through December 31, 2ol7 ,CWW had not constructed in any additional census blocks w-ithin the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performince testing for
this SAC during the reporting period of January 1,2017 throulh becember 31,201).



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 54.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc. ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75Yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(b)(z)(v).


